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MEDICINE. 


(377) Siphon Drainage in Tuberculous Empyema. 
A PAPER and an illustrative case on the subject 
of rapid and successful healing of tuberculous em- 
pyema were brought forward by Dr. A. Fraenkel 
at the recent sitting of the Verein fiir Innere 
Medicin (Deutsche med. Wochenschrift, No. 17, 
1891). The patient, a young man, aged 23, suf- 
fered from phthisis of the right apex, with slight 
signs at the left also. Effusion ensued in the 
right ra the fluid being somewhat blood- 
stained, and containing tubercle bacilli. No 
bacilli could at that time be found in the sputum. 
The pleuritic fluid became purulent, and was re- 
moved by Biilau’s method (a long indiarubber 
drainage tube passed through the cannula, after 
withdrawal of the trocar, the tube being made to 
act as a siphon, discharging into a vessel filled 
with antiseptic fluid). After subsidence of the 
fever, injections of Koch’s tuberculin were begun 
and were well borne. In twenty days the secre- 
tion from the pleura ceased, and a few days later, 
after withdrawal of the tube, the wound was com- 
pletely healed. The patient gained two stone in 
weight, and is at present doing well, although 
tubercle bacilli are now present in the sputum. 
Comparing the results of this case, and others 
similar to it, with such experience as that lately 
= by Professor Kénig (see SUPPLEMENT, 

arch 2lst, 1891), Dr. Fraenkel expresses asto- 
nishment at the strong evidence in favour of the 
siphon treatment. He believes that tuberculous 
empyema will soon come to be regarded from a 
new standpoint, and that the good results which 
have recently been obtained by operative treat- 
ment in the case of tuberculous peritonitis may, 

rhaps, be obtained in the similar affection of 
he pleura when the disease in the lung is not too 
far advanced. He commends the siphon method 
in all such cases except where the pus is offen- 
sive, and for these he regards free evacuation 
through a wide opening as the most satisfactory 
treatment. 


(378) The Cold Bath Treatment of Typhoid Fever. 
In the Practitioner (March, 1891), Dr. Hare, of 
Brisbane, rigorously analyses two series of cases 
of typhoid fever—the one including 1,828 cases 
and treated expectantly, the other comprising 
1,173 cases and treated with the cold bath. Dr. 
Hare deals most efectually with possible objec- 


tions to his statistics. He shows that the treat- 
ment has no effect upon the occurrence of perfo- 
ration and hemorrhage, beyond rendering the 
latter less dangerous; that the death-rate from 
exhaustion and from pulmonary and cerebral 
causes is diminished, especially in cases of early 
admission ; and that the prognosis becomes even 
better in women, since they are less liable to per- 
foration and hemorrhage than men. The lethal 
influence of the intestinal lesion is lessened under 
this treatment, by rae the diarrhea and 
by sustaining the strength of the patient, Brand’s 
rule should be strictly adhered to, namely, a cold 
bath at 68°F. given every three hours (if the rectal 
temperature reach 102.2° F.), and lasting about 
fifteen minutes—attention, of course, er to 
certain well-known contra-indications. . Hare 
incidentally remarks that quinine is of much 
service as a heart stimulant in simple pyrexial 
cardiac failure. The author concludes by saying 
that hospital mortality may be greatly reduced— 
upwards of 50 per cent.—by the cold bath treat- 
ment, but that it can hardly fall below 5 per cent., 
since the death-rate from perforation and hsemor- 
rhage amounts fairly constantly to 4} per cent. 


SURGERY. 


(379) Results of Excision of Chancres. 
Dr. JULLIEN (Annales des Maladies des Organes 
Génito-urinaires, April, 1891, p. 274) records the 
result of this operation in eighteen cases, and 
contends that his results are such as to lead him 
to continue the plan. In itself the operation is 
simple enough, and the wound usually heals by 
first intention. Only on four oceasions in his 
eighteen cases has the induration returned, and 
in no single case has it been attended with ulcera- 
tion. In two cases the chancres completely re- 
appeared. In a considerable number of instances 
no constitutional symptoms followed, and Dr. 
Jullien considers that when the induration is 
uite recent, and when there is no affection of 
the glands or of the lymphatics, the opera- 
tion should be undertaken, and will in a fair 

number of cases yield a satisfactory result. 


(380) Primary Resection of Gangrenous Intestine in 
Herniotomy. 
In the Beitrige zur klinischen Chirurgie, Bd. 7, Hit. 
i, Dr. F. Krumm, of Heidelberg, discusses the in- 
dications and contra-indications re- 
section with apposition of the divided portions of 
intestine by circular suture in cases of gangrenous 
hernia. The question has been much disc 
since the adoption of antiseptic methods into 
practical surgery, and with many German sur- 
geons of great authority it is still a disputed 
point whether such treatment be alr e or 


| 

- 
| 
| 
| 
| 
| 
im 
| 


138 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 


[May 2, 1891. 


not. The views expressed in this paper are based 
on a study of fifteen cases of gangrenous hernia, 
which were treated in Professor Czerny’s clinic in 


the course of a period of nearly twelve years. In| gr 


nine of these cases an artificial anus was estab- 
lished, and in four the gangrenous intestine was 
cut away and the divided portions of the intes- 
tinal canal were brought together by circular 
rows of sutures. The first mentioned plan of 
treatment resulted in complete recovery in five 
cases, and was attended by fatal results in the 
other four. Of the cases of primary resection, 
three were successful, and in the fourth case 


‘death, which occurred on the operating table, 


was due to asphyxia. Dr. Krumm points out 
that the surgeon, in dealing with gangrenous 
hernia, has to decide between one or other of 
these two operations. The fact that in fifteen 
cases of gangrene of intestine in connection with 
strangulated hernia Czerny, who is an advocate 
of primary resection and circular suture, had re- 
course to the formation of artificial anus affords 
& proof that in many instances of this complica- 
tion there can be no room for choice between the 
two methods. The latter operation alone is in- 
dicated under the following circumstances: Gan- 
grene involving not only the strangulated intes- 
tine, but also the sac and the surrounding struc- 
tures; when the patient is in a condition of ex- 
treme collapse; when the strangulation has been 
much prolonged and has caused severe symptoms 
and a large accumulation of fecal matter in the 
intestinal canal. With regard to primary resec- 
tion, Dr. Krumm holds that recourse to this 
method is justifiable in recent cases of strangu- 
lated hernia, especially cases of so-called elastic 
strangulation of intestine, in which the tendency 
to gangrene is due to congestion of the blood 
vessels of the strangulated loop, and not to ac- 
cumulation of fecal matter, provided also the 
mesentery be not too much and too extensively 


- constricted. Cases of fecal strangulation are not 


altogether excluded, but here, it is held, much 
judgment is required and a careful selection 
must be made. In such cases primary resection is 
not to be taken into consideration unless the 
strangulation has been of brief duration and the 
symptoms of intestinal obstruction are not ve 

severe. Exhaustion and collapse, and also well- 
marked symptoms of peritonitis, are decisive 
contra-indications to such treatment. It is also 
contra-indicated in cases of advanced phlegmon 
of the structures surrounding the hernial sac and 
of the anterior wall of the abdomen. In such 
cases an artificial anus is already in process of 
development, and firm adhesions are probably 
already well established between the intestine 
and the hernial rings. Moreover, in such in- 
stances perfect asepsis cannot be attained. On 
the other hand, partial gangrene of the normal 
sac is not a contra-indication, since by removal of 
all the gangrenous parts and by energetic disin- 
fection after provisional occlusion of the abdo- 
minal cavity a fairl aseptic field of operation 
may be produced. As primary section demands, 
as conditions of its successfu rformance, not 
only an experienced operator but also skilled 
assistance and a very strict attention to all the 


* details of the antiseptic method, it ought as a 


rule, Dr. Krumm suggests, to be restricted to hos- 
pital practice, Notwithstanding the many contra- 
ndications which are carefully and candidly dis- 
cussed in this paper, there stil! exists, it is stated, 
a certain class of cases of gangrenous hernia in 
which primary resection of intestine and circular 


suture may be regarded as the proper method of 
treatment. With regard to the comparative mor- 
tality of the two methods of dealing with gan- 
enous hernia, it is pointed out by Dr. Krumm 
that the most recent and complete statistics show 
that the percentage of deaths is rather smaller 
after primary resection than after the formation 
of an artificial anus. 


(381) Extirpation of Syphilitic Stricture of the 
Rectum. 

M. Quenu has put on record (Bulletin de la 
Société de Chirurgie de Paris, No. 3, 1891) a case of 
very tight syphilitic stricture of the rectum ina 
woman aged 36 years, in which by the posterior 
median incision he excised the lower extremity of 
the gut, together with the surrounding indurated 
tissues. The patient made a good —— and 
when last seen—seven months from the date of 
the operation—was quite well, and presented no 
signs of relapse. Simple dilatation in cases of old 
syphilitic disease of the rectum Quenu believes 
to be often ineffectual, usually very painful in 

ractice, and not always free from risk. Posterior 

inear rectotomy sometimes gives better results, 
but is merely a palliative operation, and is some- 
times followed by long-continued and exhausting 
suppuration. It is held that if this form of disease 
of the rectum does not yield to specific medicinal 
treatment, it should be regarded and dealt with 
as anew growth. If the stricture involve the 
lower portion of the rectum, excision should be 
performed by the perineum, and if it be situated 
above this region, the sacral method advocated 
by Kraske would be indicated. 


(382) The Bloed-clot in the Treatment of Wounds. 
Dr. W. 8S. Hatsteap (Johns Hopkins Hospital 
oe os vol, ii, No.5, March 1891), after briefly 
referring to the views and principles held by 
past and present authorities on the healing of 
wounds, givesa short account of a number of 
selected cases (122) which have passed under his 
care during the last eighteen months, and whic 

illustrate in the main the method now adopted 
by him in the treatment of primary and second- 
ary wounds. In these he brings out pretty 
clearly the value of the aseptic blood-clot in 
filling up gaps of small and large size in primary 
wounds, or, in case of abscess cavities of long- 
standing; and once again the vascularisation 
and organisation of the aseptic blood-clot are 
demonstrated. After endeavouring for some 
time to procure accurate apposition of the sur- 
faces of a wound by “approximation sutures,” and 
thus obliterate all spaces which he calls ‘* dead ”’ 
pers, he came to the conclusion that it is 
almost impossible to attain this with any degree 
of certainty and, what is more important, that it 
is unnecessary; for such spaces become filled 
with blood-clot which undergoes in turn the 
changes of vascularisation and organisation. 
Moreover, such ‘‘ dead” spaces, whether large 
or small, may well be left to become filled wit 

blood which, in due time, under antiseptic _ 
cautions becomes completely organised, and thus 
disappears without giving rise to any disturb- 
ance in the healing process. Accordingly, he 
now dispenses with the use of the drainage tube 
in any shape or form, and obtains equally good 
results both in primary and secondary wounds. 
While conducting these clinical observations he 
made several experiments on dogs which seem 
to prove that the staphylococcus pyogenes, when 
injected in the form of virulent cultures, pro- 
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duces either in the peritoneal cavity or in the 
interior of muscle nothing more than a passing 
congestion accompanied by an equally transient 
cedema of the part itself and the surrounding 
tissues. By another series of culture experiments, 
he demonstrated that it is practically impossible 
to cleanse the skin of the hands of the operator 
or that of the part to be operated upon with 
such thoroughness as to render it quite free of 
micro-organisms; and he found that wounds 
healed primarily, though their surfaces or those 
of the dressing next the wound were contami- 
nated with pyogenic micro-organisms. In all 
wounds ordinary skin sutures are “oy by 
‘*buried skin sutures,’’ of which the knot onl 
comes away; and the substance used for suc 
and other purposes is fine sterilised silk. In 
conclusion, he gives a full account of the surgical 
technique now in use at the hospital. 

(383) Gastrostomy in Cancer of the @sophagus. 
In some clinical comments on five original re- 
cords of gastrostomy performed in cases of cancer 
of the esophagus (Revuede Chirurgie, April, 1891), 
MM. Terrier and Louis, of the Hépital Bichat, 
Paris, advocate this plan of treatment, the fre- 
quently fatal results of which, it is held, are due 
more to the enfeebled condition of the patient 
than to any risks attending the operation itself. 
The authors consider how certain inconvenient 
results which have been observed in cases of re- 
covery may be prevented by improved methods of 
operating, and sum up their views in the follow- 
ing conclusions :—(1) in cases of 
cancer of the cesophagus is decidedly a justifiable 


— operation, and ought to be proposed to 
he patient ; (2) its performance is very simple, 
and the immediate results are not attended with 
much gravity; (3) the ulterior evils due to the 
presence of a gastro-cutaneous fistula may be 


avoided by opening the stomach as near as pos- 
sible to the superior curvature, by making 
only a small orifice, and by dispensing with the 
subsequent use of occluding agents; (4) then 
simple dressings only will be needed, and these 
should consist of inert powders, or of such (car- 
bonate of magnesia, for instance) as are capable 
of neutralising any drops of gastric fluid that 
might be discharged during any forcible effort 
made by the patient; (5) the results of gastros- 
tomy with Ba, ay to the survival of the patient 
are influenced by the duration of the disease and 
the extent to which the stomach is involved. 
Certainly in France intervention, as a rule, is too 
late, and the chances of survival are consequently 
much diminished. 

(384) Trephining of the Spine for Fracture. 
Mr. D. N. Knox has recently reported Sow 
Medical Journal, April, 1891) a case in which he 
trephined the spine for fracture and dislocation 
in the dorsal region. The patient, a pitboy, aged 
13, was admitted into the Glasgow Royal In- 
firmary with a severe injury to the back, caused 
by the fall of a shaft cage. There was much 
bruising of the back, and an abnormal projection, 
due to backward displacement of the spine of the 
eleventh dorsal vertebra, could be felt at the 
lower part of the back. On the following day 
there was complete loss of power and sensation 
in both lower limbs, but the patient had control 
of his bladder. The spine was trephined thirty- 
six hours after the receipt of the injury. The tip 
of the tenth es process was found to be de- 
tached. The body of the eleventh vertebra was 


broken across in a direction obliquely downwards 
and forwards; the upper alveolar processes were 
also fractured and displaced behind the lower 
articular processes of the vertebra above. The 
lower vertebra was displaced backwards fully 
three-fourths of an inch, and its spinous process 
was rotated to the right side. The lamine of the 
tenth vertebra were sawn through, some portions 
of the articular processes were nipped off, and the 
displaced vertebra was then pushed back into its 
normal position. The spinal theca was not 
opened. The patient made satisfactory but very 
slow progress after the operation. On the next 
day sensation was found to be perfect in both 
lower limbs, but it was not until after an interval 
of three days that the boy was able to move his 
toes. This was the sole movement he could per- 
form for nearly two months after the operation. 
At the end of the twelfth month he could stand 
erect and walk a few steps without support. The 
chief difficulty in standing and walking was due 
to weakness of the feet and limited range of 
movement in the ankle and the tarsal joints. 
The muscles of the lower extremity had, however, 
increased in size and acquired much strength at 
the time of the preparation of this report. Mr. 
Knox believes that before long the training of the 
muscles will be perfect, and that the patient will 
have normal control over all the movements of the 
lower extremities. 


(385) Operation for Naso-pharyngeal Polspi. 
Baracz (Centralbl. f. Chir., April 18th, — de- 
scribes a method for which he claims the follow- 
ing advantages, namely, that it avoids much 
bleeding and enables the operator to get the 
growth completely away. The plan has, as he 
states, been employed previously by others, but 
has not met with the general acceptance which it 
deserves. It is ee a applicable to those 
growths which cannot be removed by the force 
through the nostril. Chloroform is not adminis- 
tered, but the part affected, together with the 
surface of the lips and nose, which has to be in- 
cised, is rendered insensible by means of cocaine. 
An incision is made through the lip. just to one 
side of the middle line, and the incision is carried 
up through the fleshy part of the nose on one 
side of the septum as far as the nasal bones. 
Should the growth be very large the nasal bone 
may be cut and turned aside, along with the flap 
of skin, to the corresponding side of the face. 
This flap is oars by an assistant, and the 
nasal aperture enlarged slightly by bone force 
if necessary, though it is very rarely needful 
do so. One finger can then be introduced into 
the nostril and another behind the soft palate, 
and the polypi enpcleated with"the finger nail. 
In children an anesthetic must be employed. 
Baracz states that the whole nasal cavity, as far as 
the base of the skull, can thus be got at. If the 
cavity is well irrigated out afterwards the bleed- 
ing is not great. The edges of the wound are 
then accurately adjusted, and only a linear scar 
remains. Baracz claims that by this compara- 
tively simple incision quite as much can 
effected as by the larger-planned operations 
Langenbeck and others. 


(386) Enterorrhaphy for Localised Tabereulous 
* Disease of the Small Intestine, 
Dr. FRANK erieer. med. Wochenschrift, 1890, 
No. 23) describes the case of a woman, 26, 
with consolidation at the of one lung. 
years previously she had a , and since then 
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she had suffered from feverish attacks, leucorrhea, 
hypogastric pain, nausea, and diarrhea. Abdomi- 

section was undertaken for double salpingitis 
and déophoritis. Tuberous projections were 
noticed on the surface of the ileum a hand’s 
breadth above the ileo-czecal valve and some 7 
inches higher. Elsewhere, after careful search, 
the intestine was found to be free from tubercle. 
Resection was therefore undertaken. No less 
than 29} inches (75 centimetres) of ileum were re- 
moved, including a mass of caseous lymphatics. 
Gussenbauer’s clamps and Lembert’s sutures 
were employed. The tuberous masses proved to 
be tuberculous formations, corresponding to ulcers 
on the mucous membrane, Incipient stricture of 
the bowel was detected, though there had been 
no clinical symptoms, Only five previous cases 
of resection of intestine for tuberculosis have 
been recorded. Ten months after the operation 
this patient was in excellent health. 


MIDWIFERY AND DISEASES OF WOMEN. 


(387) Papilloma of the Fallopian Tube. 
Dr. Dotzris (Bull. de la Soc. Obstét. et Gynéc. de 
Paris, January, 1891) relates a case where this 
condition coexisted with hydrops tub profluens. 
The patient was a singer, aged 28, of rather ir- 
regular habits. She had been subject to leucor- 
rhea, and in March, 1888, fell from a height on 
her left hip during a period. Symptoms of peri- 
tonitis followed for a few days. Two months 
later she was in Paris, where she gave way to ex- 


cessive sexual indulgence. A quantity of sero- |p 


sanguineous fluid escaped suddenly when she 
was straining at stool. In the course of the next 
week several quarts of the fluid escaped. The 


discharge ceased during the next period, and |p 


then recommenced. A tumour of the size of an 
egg lay to the right of the cervix, extending 
downwards into Douglas’s pouch. On the left 
side was a much larger swelling. Fungosities 
were scraped away from the uterine walls by the 
curette in June, 1888. Parametritis on the left 
side followed. In September almost continuous 
hydrops tubs set in. The fluid was no longer 
sanious, as before the scraping, but pale yellow 
and syrupy. A sudden movement, as when 
rising or sitting, caused a flood of the fluid to 
escape and soil the clothes. Between the inter- 
vals of these watery floodings there was a regular 
a wineglassful daily in 
this hion. The fluid stiffened linen like 
starch. On July 2nd, 1889, M. Doléris operated. 

th appendages were removed. The left con- 
sisted of tube and ovary, both cystic from chronic 
inflammatory changes, and universally adherent. 
The right tube formed a cyst of the size of a small 
nutmeg, and its outer surface was pearly white. 
It contained a pale yellow syrupy fluid, like that 
which had so freely discharged from the vagina. 
There was no free fluid in the peritoneum. Great 
masses of papillomatous growths sprang from 
the inner wall of the cystic right tube. The pa- 
tient was able to get up five weeks afterwards, 
and, a week later, left Paris for the South of 
France. M. Doléris believes that this is the first 


" ease of papilloma of the tube which has been noted 


in France. The uterine end of the tubal canal was 
very narrow, but M. Doléris explained that by 
ow ee laws the fluid could easily have issued 

m it in t quantities, under favourable con- 
ditions. e papillomatous — may have 
been identical with the cauliflower masses seen 


on the vulva in cases of chronic venereal dis- 
charges, but there was no absolute evidence that 
the growths were either venereal or malignant. 


(388) The Influence of Stays on the Abdominal 
Viscera. 
At a meeting of the Dresden Gynecological 
Society in January, 1891, Dr. Meinert read a paper 
embodying the results of 63 post-mortem examina- 
tions of patients in whom the thorax was com- 
stays. Thenormalrelations were invaria- 
ly disturbed. The liver and stomach were usually 
pushed downwards, more rarely upwards, and in 
the majority of cases enlarged. The stomach 
mostly lay with its long axis vertical, and often 
fitted into a corresponding depression on the 
surface of the liver. Depression of the great in- 
testine was almost constant, the hepatic flexure 
being most involved. The transverse colon was 
often distorted in the most remarkable manner, 
hanging down in some cases so that its middle 
rt almost reached the pelvic cavity. In these 
isplacements the stomach had, as a fixed point, 
its cardiac end, the large intestine its splenic 
flexure. Equally precise determination of the 
displacements of the female organs was xot pos- 
sible, owing to senile changes in many of the 
bodies. The right kidney was frequently movable, 
as many recent authors have already noted. x 
Meinert believes that, in living women, retro- 
flexion is the most frequent displacement of the 
uterus. A case of nephrorrhaphy for floating 
kidney was also noted; three-quarters of a year 
after the operation the kidney again became dis- 
laced. Bergmann has observed similar failures; 
it is certain that women who have undergone 
nephrorrhaphy should not wear stays. The 
median displacement of the stomach and the 
ushing down of the colon was best diagnosed dur- 
ing life by forcing air into those parts of the ali- 
mentary canal. The displacement and distension 
were to be remedied by small meals, taken fre- 
quently, and by avoiding fluids in bulk which in- 
jured the stomach. The diet must be substantial 
and of a nature to stimulate peristalsis; hence a 
kind of whole-meal bread was recommended. In- 
deed, Dr. Meinert advocated the swallowing of 
small quantities of sand for ‘‘ internal massage ”’ 
of the stomach. External massage was good, 
especially on a full stomach. It may be remem- 
bered that at the International Medical Congress, 
London meeting, 1881, there was some discussion 
as to whether the long axis of the stomach was 
not normally vertical. Dr. Leopold stated, in 
reply to Dr. Meinert, that he had seen the stomach 
so placed in cases where there was no constric- 
tion of the thorax from stays. Some of the 
changes in the hollow viscera might be due to 
defective nutrition. 


(389) Sarcoma of the Cervix Uteri. 
Dr. KLEInscumipt (Archiv f. Gynik., vol. xxxix, 
Part 1, 1890) has collected the recorded cases of 
primary sarcoma of the cervix, and added an un- 
published case, from Professor Winckel’s prac- 
tice. The tumour grew from the —— ip of 
the cervix and adjacent part of the posterior 
vaginal fornix. It was lobulated, soft, and very 
easily ,broke down when touched. In structure, 
it was a spindle-celled sarcoma. The tumour was 
three times removed by operation. After the 
first, the patient remained in good local and 
tgeneral health for a year; within that space of 
time she became pregnant, and was delivered at 


term without instruments, At length the growth 
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returned, but after the second operation recur- 
rence took place at the end of two months. Total 
extirpation of the uterus was out of the question, 
as there was a hard deposit in the left parame- 
trium. At each operation, the tumour was simply 
removed by the knife, the wounded surface being 
scraped with the sharp spoon and burned with 
the thermo-cautery. In hitherto published cases, 
as in Winckel’s, recurrence usually took place at 
the site of the primary growth. Metastatic de- 
a were frequently detected. The prognosis 

s highly unfavourable, relatively as well as 
generally; in short, sarcoma of the cervix is 
quite as bad as the more frequent malignant dis- 
ease of that part—carcinoma. 


(399) Hemorrhage in Pregnancy and Artificial 
Abortion. 

Dr. Grire (Centralbl. f. Gyndk., April 11th, 1891) 
criticises, to a certain extent, Professor Schréder’s 
doctrine that in hemorrhages during pregnancy 
artificial abortion should never be induced, as 
even if the bleeding does not cease of itself it is 
easily controlled and not dangerous, whilst when 
it becomes excessive abortion is certain to follow, 
and then the hemorrhage will stop. Dr. Griife 
notes that bleeding often entails severe chronic 
anemia, which renders the patient quite unfit to 
face the dangers of labour, especially post-partum 
hemorrhage, and is itself hard to cure long after 
all loss of blood ceases. Experience further 
shows that spontaneous abortion is not — 
the rule in these cases, even after death of the 
fetus. Dr. Grife therefore considers that abor- 
tion ought to be induced in cases of hzemorrha 
during pregnancy, whenever the loss of blood is 
constant or at very short intervals, so that, at 
least, a troublesome condition of chronic anzemia 
is to be feared. The same course is yet more 
justifiable when the fcetus has already died, the 

zmorrhage continuing without any symptom of 
spontaneous abortion. Dr. Grife uses laminaria 
for the purpose of dilating the os and inducing 
abortion in these cases. 


(391) Dermoid Cyst in Breast of an Old Woman, 
Dr. K. HERRMANN (Prager med. Wochenschrift, 
1890, No. 44) brought an example of this very 
rare condition before a society at Prague last 
autumn. The cyst was spherical, ‘‘ bigger than 
a man’s fist,’’ and situated in the lower half of 
the right breast. A small circular ulceration on 
its surface had perforated its wall, and on pres- 
sure (after the patient’s death) a dry, yellowish, 
friable substance ners from the interior, 
mixed with a large number of pieces of a tissue 
resembling epidermis. The patient, whose age was 
66, had died of pulmonary emphysema; the tumour 
had we 9 given her but little inconveni- 
ence. o accurate history as to how long the 
cyst had existed or when the ulcer had developed 
could be procured. Dr. Herrmann believed that 
a cyst of this kind in the breast was ———— 
by an involution of the ectoderm. In the dis- 
cussion on this specimen Professor Gussenbauer 
stated that he had already seen several similar 
eases. He did not believe that their primary 
seat was the mammary gland at all; they arose 
in the subcutaneous connective tissue and in- 
vaded the glandular tissue. Albers has 
described a dermoid cyst of the breast contain- 
ing hair; but, according to 8S. W. Gross, certain 
supposed dermoid or sebaceous cysts spoken of 
by various writers were probably inspissated 
lacteal cysts. 


DISEASES OF CHILDREN. 


(392) Polypoid Granuloma of the Trachea after 
Tracheotomy. 
In the Revue Médicale de la Suisse Romande 
(March, 1891) Dr. Revilliod records a case of 
polypoid granuloma of the trachea, secondary to 
tracheotomy for croup, necessitating a second 
operation. The patient, a boy aged 2} years, was 
tracheotomised on account of dyspneea, due to 
false membrane, complete relief being afforded. 
The boy made a good recovery. The tube was 
permanently removed on the seventh day after 
operation, and the child was shortly afterwards 
sent home with nothing but a slight superficial 


point of the external wound uncicatrised. He - 


remained quite well for some weeks, then slight 
began to be experienced ; this u- 
ally increased, ee the treatment 
adopted in the hospital after his readmission 
and becoming urgent a second tracheotomy had 
to be performed about two months after the first 
one. A polypus with a long thin pedicle was 
found at the upper angle of the incision; it was 
as large as a medium sized pea, and was removed 
by means of a curette. The tube was worn for 
three days, was removed without difficulty, and 
the child was discharged quite cured in a month. 
In commenting on the case, the author specially 
refers to the absence of all complications or diffi- 
culties, it pee | been asserted by some writers 
that such granulomata are due to some fault or 
other in the operative procedures. In this 
instance, however, neither the multiplicity of the 
tracheal incisions, nor their defective position, 
nor their exaggerated length, nor incision 
into the cricoid could be blamed; for’ the opera- 
tion was simple and easy. Nor could a prolonged 
need of the cannula be blamed, for this was re- 
moved on the seventh day. The first operation 


was done without chloroform. Chloroform was 


—— at the second one, and the child nearly 
ied. Some doubt is expressed as to whether the 
chloroform was at fault, or whether the polypus 
had accidentally got into the larynx and so 
occluded it. Dr. Revilliod condemns the use of 
chloroform in tracheotomy, notwithstanding that 
the — of cited evidence is strongly against 
him. is own experience amounts to 110 opera- 
tions ; ‘‘he has never repented leaving it aside, 
but has rarely adopted it without inconveni- 
ence.” He briefly refers to the histological cha- 
racters ‘of the growth—“ a voluminous granula- 
tion extremely vascular.” Bibliographical refer- 
ences to similar cases are appended. 


PHARMACOLOGY AND THERAPEUTICS. 
(393) A New Antipyretic and Antirheumatic. 


Dr. Herter (Deut. med. Wochenschr., April 9th, 


1891) describes observations made in Gerhardt’s 
clinic with a new antipyretic. The substance is 
named hydrochlorate of phenocoll. It is closely 
allied chemically to phenacetin 


OC,H, 

(CH. 
and is phenacetin in which one of the are 
been replaced by amidogen (NH,), its 

OC,H 

(C,H, 
Hydrochlorate of phenocoll is a white powder in 
small crystals, with a bitter taste, and soluble in 
about sixteen parts of waterat 62°F, the base being 
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precipitated by the addition of alkalies, Accord- 
ing to Kobert it is not poisonous to animals, and 
has no deleterious effects on the blood, while von 
Mering found that 22 grains produced no sym- 
toms ina rabbit, and that in pneumonia and 
yphus 15 grains acted as a trustworthy anti- 
pyretic, reducing temperature about 20° C., and 
never causing collapse or cyanosis. The amount 
of sweating was about the same as after e 
doses of antipyrin, Of phenocoll, a dose of 15 
grains equals in its antipyretic action 23 to 30 
ins of ery and 12 to 15 grains of phenace- 
fin. Doses of 7 to 15 grains acted well as an anti- 
neuralgic. Hertel gave it in doses of 7 to 15 
ins in cases of phthisis and rheumatism. The 
ollowing is a summary of his results: In 
phthisis, single doses of 7 grains lower the tem- 
perature about 3° C. for a short time. Doses of 7 
ane given hourly for three hours reduce the 
mperature about 1° C., but not with certainty ; 
the reduction lasts only ashort time. Doses of 
15 grains cause reduction of temperature, 1° to 
14° C. in a few hours, the reduction generally 
lasting about two hours. Seventy-five grains 
given during twenty-four hours generally keep 
the temperature normal. The subsequent rise of 
temperature is regular, and unaccompanied by 
rigors or amy 2 In acute rheumatism the 
same dose keeps the patient free from pain, but 
scarcely reduces the temperature, which only 
falls when fhe joint affections improve. It has 
no effect in gonorrheeal rheumatism. The urine, 
after about 75 grains have been taken, becomes 
brownish red or dark brown in colour, becoming 
deeper coloured on exposure to the air. On add- 
ing solution of perchloride of iron, a dark colour 
is produced, which clears up somewhat with 
strong sulphuric acid, but does not disappear en- 
tirely, and by transmitted light shows a peculiar 
greenish colour. Phenocoll is excreted very 
uickly, as this reaction is not obtained for more 
than about twelve hours after the last dose. No 
disturbance of the heart, respiration, or diges- 
tion was ever observed. It should not be kept in 
watery solution, as it decomposes slowly. Hertel 
states that he was very favourably impressed 
with the general results of its use, and advises 
further observations. 


(394) Treatment of Phthisis by Artificial Atmo- 
spheres under Pressure. 
A PAPER by M. Germain Sée on the subject of the 
treatment of phthisis by continued inhalation of 
medicated air under pressure, ~~ oe in the 
Bulletin de l’ Académie de Médecine, No. 15, 1891. 
The drugs used were creasote and eucalyptol, 
their origin and action being fully referred to in 
the paper. The patients were placed ina closed 
chamber into which air was forced to an in- 
creased pressure of about half an atmosphere, 
after passing through a solution of the drugs. 


_The pressure was increased gradually, and the 


sittings were prolonged to two, three, or more 
hours according to the patient’s feelings. They 
took place every day, and the effect upon the 
general health was beneficial rather than the re- 
verse, whilst a very marked improvement was 
noted in the symptoms of the disease. Cases of 
hthisis in early as well as advanced stages were 
reated with satisfactory results. In two cases of 
feetid bronchorrhcea of two years’ duration, a 
complete recovery was brought about in the 
course of five weeks. M. Germain Sée claims for 
this method oa inhalation under pres- 
sure that the actual absorption of the antiseptic 


drug is more complete, and approaches more 
nearly to the point at which it is assumed that 
morbific organisms may be annihilated. It is 
harmless in itself, and gives rise to no unpleasant 
consequences such as may follow the continued 
introduction of creasote subcutaneously or by 
the stomach. Inhalation of creasote vapour at 
ordinary atmospheric pressure has long since 
been proved to be insufficient for the purpose of 
checking the progress of tubercle. Improvement 
of appetite, gain of weight, diminution of one 
and expectoration, and subsidence of fever would 
appear to be the most striking of the changes 
brought about by the treatment. 


(395) Absorption and Distribution of Chloroform 
in the Body, 

Pout (Archiv fiir expt. Path., xxviii, Heft 3 and 4, 
1891) discusses in a short introduction to his 
paper the various views which have been held 
as to the mode of action of chloroform and other 
anesthetics. He then describes at length his 
method of tnating chloroform quantitatively 
in animal fluids. current of air is passed 
through the mixture for many hours; it takes 
- the chloroform, and the mixture of air and 
chloroform being led through a heated tube filled 
with pure magnesia, the chloroform is decont- 
posed and can be estimated quantitatively by 
the amount of chlorine which it yields to the 
magnesia. Preliminary experiments with known 
quantities of chloroform convinced him that the 
method gives almost absolutely exact results. 
The experiments were made on dogs deeply 
under the influence of chloroform. In the blood 
drawn from such an animal there was got from 
0.01 to 0.06 per cent. chloroform, the average 
amount being 0.035 per cent., being much less 
than the solvent power of blood for chloroform. 
The latter must therefore be present in chemical 
combination. The red corpuscles contained about 
two and a half times more than the serum. The 

reater part of the chloroform is therefore com- 

ined with the red corpuscles. Further experi- 
ments showed that it is not combined with the 
hemoglobin, but with the lecithin and cholesterin 
of the corpuscles. Pohl thinks these bodies have 
an attraction for chloroform, as they are readily 
soluble in it. The combination is a loose one. 
The amount of chloroform in the brain, liver, 
urine, and fat relatively to the amount in the 
blood was also estimated. In a dog in which the 
blood contained 0.015 per cent., the brain (after 
death by bleeding) contained 0.0418 per cent. 
Pohl thinks the chloroform is retained by the 
cholesterin, lecithin, cerebrin, and other sub- 
stances very soluble in chloroform. In another 
dog where the blood contained 0.062 per cent., 
the liver contained 0.044 percent. Only traces 
were got in the urine. e fat contained less 
chloroform than the blood, but the author 
attributes this to its very small blood supply. 
The organs rich in substances which are so uble 
in chloroform seem to take it up in relatively 
large amount and quickly. After cessation of 
administration the blood reabsorbs it again and 
it is excreted by the lungs, the excretion going 
on for forty minutes at least. Pohl thinks 
that the solvent action of chloroform on certain 
constituents of the brain substance does not 
necessarily explain its narcotic action, as bro- 
mides and certain alkaloids also induce narcosis, 
and for these it has never been shown that the 
exert any solvent effect. Claude Bernard an 
Binz have supported the theory that a slight 
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degree of coagulation of the brain substance is 
produced ; but this has never been demonstrated, 
although it is not outside the bounds of proba- 
bility. In cases where death occurred the amount 
of chloroform in the blood was only very slightly 
higher than in the others. The danger is all the 
greater, as the blood is never saturated and can 
readily take up more chloroform. 


(396) Todoform in the Treatment of Burns. 
RorrenBerRG (Therap. Monatshefte, March, 1891) 
advocates the following method of treatin 
burns. He is surgeon to large ironworks, an 
sees many cases of all degrees of severity. The 


blisters, if present, are pricked, and a silk thread 


soaked in corrosive sublimate solution run 
through them, and allowed to remain. The 
whole surface, no matter what the degree of burn- 
ing, is coated thoroughly with a thick layer of 
vaseline containing 10 per cent. iodoform, and 
then covered with gutta-percha. The ointment is 
renewed mf The pain is always very speedily 
lessened, and healing takes place in an eminently 
satisfactory manner, and quickly. 


(397%) Influence of Acute Mercurial Poisoning on 

the Elimination of Phosphoric Acid and of 
Calcium. 

Ir has been observed that one of the effects of 

fatal mercurial poisoning in man is an incrusta- 

tion of the renal epithelium with lime salts. In 

severe cases the straight tubules have been even 


found blocked by large calcareous deposits. Dr. 
Paul Binet (Rev. Méd. de la Suisse Romande, 


March 20th, 1891) has endeavoured to reproduce 
the above phenomena in animals, and to study 
what alteration in the excretion of lime salts and 
of phosphoric acid takes place in acute mercurial 
poisoning. Prévost, in a memoir published in 
1883, suggested that the calcification of the kid- 
neys ran parallel with a decalcification of the 
bones. e saw this evidenced in several in- 
stances by an abnormal fragility of the bones, 
and in some animals even by separation of the 
epiphyses ; at the same time, analysis showed a 
relative diminution of the percentage of lime 
salts present. Single observations, made by 
other observers, have yielded only contradictory 
results, and it was with a view of settling the 
question that the present experiments were. 
undertaken. In his experiments Binet made use 
of rabbits, administering mercury in the form of 
peptonate by hypodermic injection, and making 
careful daily observations of the amount of urine 
passed, and the average amounts of phosphoric 
acid and of calcium present. In this way he has 
been able to formulate the following conclusions: 
(1) Mercurial poisoning does not produce an in- 
crease of phosphoric acid or of calcium in the 
urine; on the contrary, a diminution is more 
often observed. (2) The quantity of urine is in- 
creased by slight poisoning, diminished in severe 
forms, with ultimate anuria. (3) Albuminuria is 
usually a early in the poisoning; a tran- 
sitory glycosuria is also frequent. (4) The per- 
centage proportion of calcium contained in the 
feces undergoes no noteworthy alteration. (5) 
The diminution of lime salts in the urine is not 
counterbalanced by their retention in the renal 
substance, for analysis of the kidneys after death 
showed no considerable calcification. (6) No ap- 
—— decalcification of the bones could 
emonstrated in any of the seven experiments 
performed. Without, therefore, denying that 


calcification of the bones, this cannot be con- 
sidered as a constant phenomenon of mercu 
poisoning. It may be, as stated by MM. Prévost 
and Frutiger, that this change is more accen- 
tuated in proportion as the kidneys are loaded 
with calcareous deposits, but no great incrusta- 
tion was observed in any of M. Binet’s experi- 
ments. The problem cannot, therefore, be yet 
regarded as solved. 


(398) Does the Injection of Cantharidinates cause 
Fever? 

PROFESSOR ROSENBACH (Deutsch. med. Wochenschr., 
~ 9th, 1891), discusses the question as to 
whether the subcutaneous injection of canthari- 
dinate of sodium or potassium, as recommended 
by Liebreich in laryngeal tuberculosis, causes 
fever. He holds that a very large number of sub- 
stances when injected under the skin will do so, 
especially if they be local irritants. From obser- 
vations made mostly on healthy patients with 
minute doses (} milligramme = 3}, grain) of 
cantharidinate of sodium, he concludes that 
arise of temperature is always caused. The fever 
runs the same course as after injections of tuber- 
culin (Koch), but is not nearly so high. Rosen- | 
bach is of opinion, however, that larger doses 
would have a much more marked effect. There 
was always one local pain, and frequently albu- 
minuria. e has never seen any improvement 
in the local conditions in laryngeal phthisis. A 
more detailed criticism is promised after further 
observations. 


OPHTHALMOLOGY. 


(399) The Prescribing of Spectacles after Cataract 
Extraction. 
Dr. F. Dimmer (Klin. Monatsbl. f. Augenheil., 
April, 1891) endeavours to explain the fact, fami- 
liar to most surgeons, that the spectacles ordered 
after cataract extraction do not give as good 
vision as those adapted from the trial cases, 
although careful testing of the lenses show that 
they accord with the prescription. The discrep- 
ancy is greatest in the cases in which it is neces- 
sary to combine a cylinder with the spherical 
lens. The explanation given is simple and com- 
plete. The lenses in the trial case are biconvex, 
and the cylinder is usually placed infront. In 
the glasses made for the patient the spherical 
a? is necessarily plano-convex, as the cylinder 
as to be und upon the plane surface. The 
convex surface, — cons 
nent, must be turned awa: 
the cylinder lies next the eye. In lenses of 
moderate thickness the error thus produced is un- 
important, but in glasses of the thickness of 
8.0.D. and over there is an appreciable change 
in — of the optical centre of the lens. 
Several methods of obviating the difficulty are 
considered: (1) The cylindrical effect may be 
produced by rotating the spherical lens round 
one of its diameters. There are, however, practi- 
cal difficulties in the way of doing this which 
will always prevent it being much employed, and 
it is only suitable for slight degrees of astigma- 
tism. (2) Loring has combined with the cylinder 
aspherical lens of small diameter, and conse- 
uently of only slight thickness, but the diminu- 
tion of the field is an objection. (3) In_prescrib- 
ing the lenses allowance may be made for the 


uently very promi- 
rom the eye, so that 


difference in the position of the glass, in accord- 
ance with calculations and tables given by the 


under certain conditions there may occur a de- 


writer, 


(4) The vision might be tested with 


| 
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plano-convex lenses, the cylinder being placed 
nearest the eye. There is another plan, which 
would probably be better than any of these, 
when the expense is not an obstacle, namely, to 
use a bi-spherical lens and to grind one surface 
into the necessary sphero-cylindrical curve. 


— 


PATHOLOGY. 


(400) Isolation of a Cholera Toxine. 
Hermann (Berlin. klin. Woch., October 
13th, 1890) communicates an interesting paper 
giving the results. of some experiments with a 
poisonous body isolated from cultivations of the 
cholera bacillus. He thinks it curious that in all 
previous investigations on the nature of the 
cholera toxine cultivations should have been 
used {which had been grown in the presence of 
air, whereas, in his opinion, in order to imitate 
the conditions under which the cholera bacillus 
grows in the human intestine, the most essential 
point is that the culture be grown in the absence 
of air. In this assumption he follows Hueppe 
and Cartwright Wood, who, he considers, have 
satisfactorily shown that the cholera bacilli grow 
in the small intestine in the absence of oxygen, 
and that their extreme virulence or rapidity of 
poison production depends chiefly on this an- 
aérobic growth. Other observers, among whom 
Petri may be cited, think that this my requires 
more rigorous proof than has yet been afforded. 
To obtain this anaérobic growth the author used 
the method introduced by Hueppe of growing the 
bacilli in raw eggs, by which means he holds that 
oxygen is completely excluded. The inoculated 
eggs were kept for eighteen days at a tempera- 
ture of 36°C. When opened the contents were 
found to give off a very powerful smell of sulphu- 
retted hydrogen, differing in this from cultures 
grown in air. He describes the white of the egg 
at this period as being fluid and watery, the yo 
firmer in consistence and black in colour. In 
order to test the toxicity of the egg contents 5 
cubic centimetres of the fluid part were injected 
into the peritoneal cavity of a guinea-pig. The 
animal at first showed signs of paralysis, then 
convulsive movements, and died at the end of 
forty minutes. This proved that the fluid egg 
albumen was very poisonous. The author then 
proceeds to describe his method of isolating the 
poison. Shortly, it is as follows: The fluid part 
of the egg contents, which amounted to 150 cubic 
centimetres, was dropped into ten times it 
volume of absolute alcohol. i 


The white precipi- 
tate thrown down was collected and digested with 
200 cubic centimetres of water at 40°C. The 
effect of this was to dissolve only a very small 
quantity of the precipitate, which was then re- 
moved by filtration. Eight cubic centimetres of 
the transparent filtrate were then injected into 
the er cavity of a guinea-pig, and caused 
death in one minute and a half. This fluid en- 
tirely lost its poisonous properties on being 
boiled in the steam steriliser for half an hour, 
whilst a short heating to 75°C. had no such 
effect. On the other hand, when placed at 40° C. 
in vacuo, over chloride of lime, the fluid was 
found next day to be completely inert. The 
author then subjected the poison to the usual 
chemical tests, and came to the conclusion that 
it was no ptomaine, but a peptone, differing, 
however, from the toxo-peptone isolated by Petri 
from aérobically grown cultivations. This pep- 
tone could be obtained in a solid form by drop- 


ping the watery solution into 8 to 10 times its 
volume of a mixture of ether and alcohol, ren- 
dered faintly acid by acetic acid. The resulting 
precipitate was found to be insoluble in pure 
water, but soluble on the addition of an alkali. 
After repeating this precipitation and re-solution 
several times, pure ether was substituted for the 
mixture of ether and alcohol, and the peptone 
obtained after evaporation as a white bulky sub- 
stance. A very small quantity of this-dissolved 
in water was then injected into the peritoneal 
cavity of a guinea-pig. The animal at once be- 
came totally paralysed. After half an hour con- 
vulsive movements of the head and extremities 
rset in, and, at the end of five hours the guinea- 
ig died. The author concludes, as the result of 
1is experiments: (1) That the poisonous pep- 
tone, elaborated by the cholera bacilli under con- 
ditions of ana#robiosis from the albumen of the 
egg, is different from the toxo-peptone of Petri, 
since the latter was not decomposed on boiling, 
while the former was. (2) That this cholera pep- 
to-toxine is much more poisonous than the toxines 
found by Brieger and Petri in cultures grown 
under aérobic conditions, since the poison obtain- 
able from a single egg was capable of killing ten 
uinea-pigs in the space of ten minutes, (8) 
That these experiments are in favour of the con- 
tention of Hueppe and Wood that the cholera 
bacilli, when grown anaérobically, form a greater 
quantity of, and a more powerful, poison than 
when grown aérobically. 


(401) Transplantation of Fibro-sarcoma, 
Von ErsetssBerG (Monats. f. Derm. prakt., No. 5, 
March, 1891) states that portions of a fibro- 
sarcoma from the back of a rat were transplanted 
into the peritoneum of another rat. A large sar- 
comatous tumour developed as a result of the 
inoculation. 


BACTERIOLOGY. 


(402) Pathogenic Properties of the Micro-Organisms 
present in Blue Pus. 
THE Centralblatt fiir Chirurgie, of February 28th, 
1891, contains an abstract of a paper on blue pus, 
ee by M. Kusnezow, of Charkow, in 
ovember (Chirurgitscheski Westrick). Accordin 
to the author, the organisms, to the presence o 
which the peculiar staining of blue pus is due, are 
by no means so harmless as most surgeons have 
hitherto +o them to be. These organisms 
(of which there are two forms, the bacillus pyo- 
cyaneus and the bacillus pyofluorescens), when 
injected under the skin of animals, set up inflam- 
matory infiltration and suppuration, and also, 
when present in abundance, cause serious general 
disturbances such as debility, collapse, and high 
fever. Pure cultivations when injected into the 
abdominal cavity will, it is stated, excite a fibrin- 
ous and hemorrhagic form of peritonitis, and so 
cause death. Ihe human subject is susceptible 
though in much less degree, to the pyogenic and 
phlogistic action of both these microbes, which 
are apt to spread from one wound to another, and 
cannot be readily destroyed. 


ERRATUM.—Dr. Unna, of Hamburg, writes to Pe out 
that his ichthyol varnish is not ‘‘ waterless,” as described 
in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
March 28th, but *‘ soluble in water.” 
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